INTRODUCTION
A persistent proatlantal artery (PA) is a well-recognized connection between the carotid and vertebral artery (VA). During embryogenesis, segmental arteries (the trigeminal artery, otic artery, hypoglossal artery, PA, and cervical intersegmental artery) interconnect the anterior cerebral circulation and posterior cerebral circulation. 9) The PA usually involutes by the 7-to 12-mm embryonic stage. Failure of involution and persistence of this PA contribute to persistent PA. 7) According to the origin and course of this anomalous artery, researchers divide this persistent PA into two types. Type 1 arteries arise from the internal carotid artery (ICA), external carotid artery (ECA), or common carotid artery (CCA) and ascend to the level of the suboccipital space without passing through the transverse foramen of any cervical vertebra. Type 2 arteries originate from the ECA, join the VA between the atlas and axis, and pass through the transverse foramen of the atlas. 1)2)5) Sometimes the readers had difficulty in identifying the relationship between bony structures and the persistent PA in case of persistent PA identified by conventional angiography or magnetic resonance angiography. We present a case of type 1 persistent PA diagnosed by computed tomographic (CT) angiography and discuss the anatomical characteristics and clinical significance of this anomalous artery.
CASE REPORT
A 78-year-old woman presented with dizziness that had developed 1 week earlier. Neurological examina- A persistent proatlantal artery (PA) is rare. We report a type 1 persistent PA originating from the right external carotid artery (ECA). A 78-year-old woman presented with dizziness. Computed tomographic (CT) angiography showed a persistent PA originating from the right ECA. This persistent PA did not pass through the atlas transverse foramen. The extracranial segment of this artery in the atlas transverse process level had a more lateral position than a normal left vertebral artery. CT angiography well demonstrated the relationship with bony structures and the course of this persistent PA. This anomalous artery in our patient presented as an incidental finding. Surgeon should recognize a persistent PA when performing carotid endarterectomy or ligation of the ECA for avoidance of complication. dorsally and above the atlas entering into the cranial cavity. It joined with the intracranial part of the VA after the passage through the foramen magnum (Fig.   1 ). The artery did not pass through the transverse foramen of the atlas (Fig. 2) . The artery was consid- the carotid and VA, and the other is its proatlantal course (i.e., between the occiput and atlas). According to these criteria, type 2 persistent PA is a misnomer.
The correct terminology for a type 2 persistent PA is a persistent first cervical intersegmental artery. A persistent type 1 PA has three different potential origins (ICA, ECA, and CCA). The persistent PA in the present case is a type 1 PA originating from the ECA (Fig.   1 ). The right VA in the present case coursed more lat-erally than a normal left VA because it did not pass through the atlas transverse foramen (Fig. 2) . CT angiography clearly demonstrated the course of the persistent PA and its relationship with occiput, atlas, and axis.
When the persistent PA is large, the proximal VAs usually are hypoplastic, and the ipsilateral VA may be absent. 2)3)10) These findings are consistent with the CT angiographic finding (Fig. 1) in the present case.
In 
